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Amendments to the Specification 

Please replace the paragraph beginning at line 1 of page 19 as follows: 

FIG. 7 schematically illustrates the method for implanting the S-ICD of the 
present invention. An incision 31 is made in the left anterior axillary line approximately 
at the level of the cardiac apex. This incision location is distinct from that chosen for S- 
ICD placement and is selected specifically to allow both canister location more medially 
in the left inframammary crease and lead positioning more posteriorly via the introducer 
set (described below) around to the left posterior axillary line lateral to the left scapula. 
That said, the incision can be anywhere on the thorax deemed reasonably by the 
implanting physician although in the preferred embodiment, the S-ICD of the present 
invention will be applied in this region. A subcutaneous pathway 33 is then created 
medially to the inframmary inframammary crease for the canister and posteriorly to the 
left posterior axillary line lateral to the left scapula for the lead. 

Please replace the paragraph beginning at line 1 1 of page 19 as follows: 

The S-ICD canister 1 1 is then placed subcutaneously at the location of the 
incision or medially at the subcutaneous region at the left inframmary inframammary 
crease. The subcutaneous electrode 13 is placed with a specially designed curved 
introducer set 40 (see FIG. 8). The introducer set comprises a curved trocar 42 and a stiff 
curved peel away sheath 44. The peel away sheath is curved to allow for placement 
around the rib cage of the patient in the subcutaneous space created by the trocar. The 
sheath has to be stiff enough to allow for the placement of the electrodes without the 
sheath collapsing or bending. Preferably the sheath is made out of a biocompatible 
plastic material and is perforated along its axial length to allow for it to split apart into 
two sections. The trocar has a proximal handle 41 and a curved shaft 43. The distal end 
45 of the trocar is tapered to allow for dissection of a subcutaneous path 33 in the patient. 
Preferably, the trocar is cannulated having a central Lumen 46 and terminating in an 
opening 48 at the distal end. Local anesthetic such as lidocaine can be delivered, if 
necessary, through the lumen or through a curved and elongated needle designed to 
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anesthetize the path to be used for trocar insertion should general anesthesia not be 
employed. The curved peel away sheath 44 has a proximal pull tab 49 for breaking the 
sheath into two halves along its axial shaft 47. The sheath is placed over a guidewire 
inserted through the trocar after the subcutaneous path has been created. The 
subcutaneous pathway is then developed until it terminates subcutaneously at a location 
that, if a straight line were drawn from the canister location to the path termination point 
the line would intersect a substantial portion of the left ventricular mass of the patient. 
The guidewire is then removed leaving the peel away sheath. The subcutaneous lead 
system is then inserted through the sheath until it is in the proper location. Once the 
subcutaneous lead system is in the proper location, the sheath is split in half using the 
pull tab 49 and removed. If more than one subcutaneous electrode is being used, a new 
curved peel away sheath can be used for each subcutaneous electrode. 
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